S~—

NEW MEXICO OIL CONSERVATION COMMISSION (Form C-104)
Santa Fe. New Mexico Ravised 7/1/5%

REQUEST FOR (GHL) - (GAS) ALLOWABLE New Wen
Recompletion

This form shall be submitted by the operator before an initial allowable will be .. .<igz. <! to any completed Oil or Gas wel..
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shali te that date in the ca of an oil well when new ail is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Farmington, New Mexico .. .. January 7, 1939 ..

‘Place) (Date
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS-
. Skelly 0il Compamny ... . .. .....Charley~Pah ... , Well No........ ... vino NN v NE v
{Company or rator; (Lease)
B, ,Sec)2.. T .R2TH. . ,R..9W . ... JNMPM., Pictured Cliffs ... Pool

T Umis Lester

.San Juan_  ............. County. Date Spudded..._May. 29, 1954 Date Drilling Camplstec June 12, 1954

T . Elevation 909 Total Jecth ()9(! TRTL
Please indicate location: 2 3 DF ' ' 2
Top X /Gas Pay 20058 name of Proc. fo:n._Pletured Cliffs
D C B A
PRODUCING INTERVAL =
0
Perforations _hane.
E F G H Depth Ze. in
Open Hole 2008 = 2090 Casing Shoe 2008 Turing 2019
OIL WELL TEST =
L K J I Chex2
Natural Prod. Test:___ bbls,0il, bils water ir hrs, min. Size
Test After Acic or Fracture Treatment {after recovery of volume of cil equal to wolume of
M _tcke
N 0 P load oil used): ___bblsyoil, role water in hrs, min. <ize _
GAS WELL TEST =

Natural Prod. Tzst: MCF/Day; Hours flowed Choke Size

tubing ,Casing and Cementing Record jothod of Testino (pitot, back rressure, etc.):

S Feet Sax - .

e Test After Acic or rrecture Treatment: I 6‘)2 MUE/Lay; Hours fiowed 2‘. _
Choke Size ‘#ethod of Testina: Ihmngh E.PN.G. Co, Mster _

172 175 i

Acid or Fracture Treatment (Give amounts of materials used, cuch ac wcid, water, @ 1i, ani

sandh_m,mw_n:_m/zo_am_md_az,s&.sum of water.

Casing Tubirg Date first new
1n LOli Fress. Prasc, ¢il run to tanks

0il Transporter

Gas Transpor: erwﬂwv /h e Ut
Remarks: ... et ettt e s et ey

7 2008 200

e

I hereby certify that the information given above is true and complete to the best ¢f my kY wleds

Approved..... ... AR Y 188 i 19 Skelly.Qil Company.. .. ... .

{ Company or Opcrator

T & 0% L, Gorepe
By i‘?‘ .............. el
i Signature !

Titi: District Superintmdmt ———

AACress. o FELL L ot R LEE e DT
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